The 'dizziness' consultation can be one of frustration for both patient and doctor. At times, the history is clear and the diagnosis evident. However, often this is not the case and trying to glean an accurate history and tie in examination findings to arrive at a diagnosis is challenging. Management varies significantly depending on the cause of the dizziness, so a correct diagnosis is crucial.

Obtaining an accurate history remains the cornerstone of diagnosis. However, we have a useful battery of examinations to aid in making the diagnosis. Technology has also advanced with an effective and user-friendly device for use in the outpatient clinic. Traditional vestibular testing involved returning to the department on a different day to see the specialist Audiologist for Electronystagmography and Calorics testing. These provide limited information about vestibular function and the time, cost and patient disruption they cause are not insignificant. This new technology is VHIT (video head impulse testing). It is a simple device worn like a pair of glasses. Sophisticated hardware and software detects the eye movements on head impulse testing and this gives accurate information on the function of all six semicircular canals. This information is immediately available to the ENT doctor and aids diagnosis. This has proven a Game Changer for the ENT dizziness consultation and allows a diagnosis to be made on the first outpatient attendance, which in turn leads to earlier treatment intervention and fewer review consultations.[@b1]
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